NAME OF EXHIBITOR

TITLE OF QUILT (NAME)

QUILT DESIGN/PATTERN

KALEIDOSCOPE OF QUILTSENTRY FORM DEADLINE FOR ENTRY

PRIORITY # COLOR YEAR COMPLETED
INCHES INCHES
ULy Sz LENGTH WIDTH
WALL HANGING INCHES INCHES
LENGTH WIDTH
INCHES INCHES
UAELE HERNNER LENGTH WIDTH

WEARABLE ART DESCRIBE:

THIS PIECE WAS PIECED BY |:| MACHINE D HAND
THIS PIECE WAS APPLIQUEDBY || MACHINE [__| HAND

THIS PIECE WAS QUILTED BY |:| HAND BY:

DOMESTIC By

MACHING
|:| LONGARM  BY:

EMBELLISHMENTS |:| L Al

ENTRY GUIDELINES

« Exibitors must be FSQG members.
- Exibitors must complete TWO FORMS per quilt entry.
« Attach 4x6 COLOR photograph to entry form

« If submitting more than one quilt, prioritize entries (1,2,3, etc.)

+ Quilts must have a hanging sleeve with finished pocket of
31/2 -4inches to accommodate the hanging pole.

+ FSQG will exercise all reasonable care for the safety of your item,

however the exhibitor assumes all responsibility for his/her entry.

« If your quilt requires special handling, contact Intake Chairperson

Quilt Intake Day:

ATTACH 4X6 PHOTO HERE

MACHINE  BY:

EMBROIDERY

|:| OTHER BY:

DESCRIBE:

REQUIRED - STORY ABOUT QUILT
FORTYPED LABEL
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